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. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9 —-62-03c919
DEPARTMENT OF PUBI.IRC b:!E:LT: TN: WELF 1]3 o N ’1’003 . . éav STATE FIlE NUMBER
DO NOT WRITE egistration rll'rl_c:--c: _____ .__E rimary Registration Distric b Q ar's No.
ON THIS STUB AMENDED — et T 11867
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 E a. COUNTY a. STATE Mp b. COUNTY asdmission)
Rev. 4/59 % b. ccl)l; (Hf owtside corporate limits, give TOWNSHIP only) Length of stay in 1 3 canr Inside Limits
R
w
= TOWN St.Louis LifPay TOWN St.Louis Yes J1 No [
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, pive location} Reside on Farm
e on ] B g n
2 5 0|5k% INSTITUTION gt Luke's Hospital =R N 5878a,Delmar Blvd “0 Noix
3 ’2_ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} . OF
4 Fay Marguerite Zlotnick DEATH  October 33,1962
i 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNhDER IDYEAR I: UNDER i&: HR
. Wid d Diveorced Months ays lours in.
5 Pemale White dowed O OweendD | /36 /1908 | 54 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ring most of working life, aven if retired)
g Wailrass Regtaurant 3t.Louis, Missouri U.S.A.
7 ®] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
- P2 BB
Q Dickinson Mamie Morris Bernard Ben Zlotnick
8 { “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Y117, INFORMANT Address
LS {Yes, no, or unknown) | {If ves, give war or dates of servic
9 - No ' Yone Bernard B.Zlotnick 5878a.Delmar Blvd
% = 18. CAUSE @F DEATH (Enter cnly one cause per line for' (s}, (b}, and (c). \ INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . ONBEET AND DEATH
e s = ; AJE-CAUSE {a) J.P 40}41,4.\.-_6 LA
11 @] o s -
22 120 3l ( { - \ g ( 2)
- o [ 2l { andja, J ofy. 1o 00 1fi6) «df dyyg | .
=0 i |p G - /
13 I|Z i A . ﬂ" : " . llHKl LA
= 2 i chute . DUE TO (e} - 0
% z PART |J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dﬂm but not relsted to the terminal PART 1if. If deceased was female was
8, \ disease condition given in PART | {a) - there a pregnangy in last 90 days.
g z ’M ) { s M&M\ [O Y | @'No | O Unknown
"'E" £ | 75, WAS AUTOPSY | 0a. AccmENT SUICIDE HOMICIDE 208. DESCRIBE HOW INJURY OGCURRED. (Enter nature of iniury in PART | or PART 11 of item 18.)
Z & PERFORMED? o .. O w} g 3.— —_ L
> o YES NO 3
-
4 < 5 20c. TIME OF Hour Month, Day, Year 4 i
3 o INJURY am. .
o 2 g p.m. 7 0 0
r4 ca 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCAIION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bidg., etc.} : .
5 NOT WHILE AT WORK (O ,
SE | I3 I /)] - O /P B2l 3 y.
S o g é 21, | sttend 1Fwoduc le. from 2 /fg L n toMj_é&_and last saw :;L,Iiv. on. ZIZ ;? 7?6
*
@ ;:. o Death occurred at. i A on the date stated sbove, and to the best of my knowledge, from the causes stated.
[17] par
L Y = w {Degres or tifle) 235, ADDRESS [ 22c DATE SIGNED
5 o D o 220, SIGHATURE vy, P : . l )
I ~— _ . o
= | B = 4o R ildimess MA | 109Hp Thgltr Sf Kov EM0| 4 pJ62. -
< | 5% surIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, or county} {State)
o] a REMOVAL {Specify) M oo
< & | 10/5/62 | 0Oak Grove Cemetery St,Louis Co,Missouri
= <} "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRMR'S SIPNATU
z > De 1vd OCT 4 D /1.0
= a Alazander & Sons 6175 Delmer B D!

on Brysres Sidel




. ", .. STATEMENT BY:LICENSED EMBALMER .

bl ok ¥

NE - ' - P . . ey
+ I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __- : 2N - L - T Student Embalmer No.

working under my personal supervision.

.

Student

Signature of Student Embalmer

Licensed Embalmer No. /7/.3:;

P. Q. Address

- ‘ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI@ ailyre 10 1 ply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- i this‘bgdy is not embalméd, fact should be so stated above, . s




